
Standard Form 15 (Rev. 2&Oj 
U.S. cffii 0, Persc.lLw, Manapement 

APPLICATION FOR lo-POINT 
FW SupPlement 29&33 VETERAN PREFERENCE 
FPM Chapter 211 

FOml Approved: 
O.M.B. No. 3x6.wo1 

1. Name (Last, FIra, M&#e, 2. Name and Announcament Number of Civil Service or Postal SeNice Exam 
You Have Applied For or Position Which You Currently Ocarpy 

3. Home Addmes (Street Numb% City, State andZIP Cods) 

6. Veteran’s Name (Last, First, Mid&) ExacUy As It Appears on Service Reavds 

7. Veteran’s Periods of Servkx 

Branch of Service Setvice Number 

9. Veteran’s Social Security Number 

9. VA Claim Number, If Any 

cl 
10 YETERAN’S CLAM FOR PREFERENCE based on “0”.wmpensable 

sem-netted dioaMic/; award of tie Purple Heat: or recBipt of disabilify 
________------____------~~~~ 

pension under public law* administered by *e VA. 

cl 
11 VETERAHSCLAlMFORPREFERENCEbasedonsligibilityfworreceiptol ------------------------.+~adG 

mmp+nsabDn horn the VA w disability retirement from a service Department for 
a senkemnnected disability. 

IYES/ 
CardH 

a. Are you married? 

b. Are you separated? If YES. 
do not complete *c- GO to ‘d’. 

E. If mvried now. i* your lnhxnd 



DOCUMENTATION REQUIRED-READ CAREFULLY 
(PLEASE SUBMIT PHOTOCOPIES OF DOCUMENTS BECAUSE THEY WILL NOT BE RETURNED) 

A. DOCUMENTATION OF SERVICE AND SEPARATION UNDER 
HONORABLE CONDITIONS 

submit any of tie cbcuments listed below ~9 documentation. provided 
they are dated on or after the day of separation from active duty 
tilitay servtce: 

1. Honorable or general discharge certificate. 

2. Certificate of transfer to Navy Fleet Reserve, Marine Corps Fleet 
Reserve, or enlisted Reserve Corps. 

3. Orders of Transfer to Retired List. 

4. Report of Separation from a branch of the Armed Forces. 

5. Certificate of Service or release from active duty, provided 
honorable separation is shown. 

6. Official Statement from a branch of the Armed Forces showing that 
honorable separation took place. 

7. Notation by the Department of Veterans Affairs or a branch of the 
Armed Forces on an official statement, desaibed in B or C below, 
that the veteran was honorably separated from military service. D. 

3. Offlclal stetement from Ihe Military Personnel Records Center that 
offioial servkx records show that honorable separation took place. 

S. DOCUMENTATION OF SERVICE-CONNECTED DISABILITY (NON- 
COMPENSABLE, I.E., LESS THAN 10%); PURPLE HEART; AND 
NONSERVICE-CONNECTED DlSABlLlTY PENSION 

Sub& oneof the f&awing documents: E. 

1. An offlclal statement, dared wlthfn the last 12 months, from the 
Department of Veterans Affairs or from a branch of the Armed 
Forces, certifying to the present existence of the veteran’s service- 
connected disability of less than 10%. 

2. An offidal citation, document, or discharge certificate, issued by a 
branch of tie Armed Forces, showing the award to the veteran of 
the Purple Heatt for wound or injuries received in action. F. 

3. An official statement. dated within the last 12 months, from the 
Department of Veterans Affairs, certifying that the veteran is 
receiving a nonsewiceannected disability pension. 

C. DOCUMENTATION OF SERVICE-CONNECTED DISABILITY 
(COMPENSABLE, I.E., 10% OR MORE) G 

Submit one of the following dowments, if you checked Item 11 on the 
front of this form: 

1. An official statement, dated with/n the last 12 months, from the 
Department of Veterans Affairs or from a branch of the Armed 
Forces, certifying to the veteran’s present receipt of compensation 
for serviceconnected &ability or disability retired pay. 

2. An official stalement, dated within the last 12 months, from the 
Department of Veterans Affairs or lrom a branch of the Armed H’ 
Forces, certifying that the veteran has a service-connected 
disability of 10% or more. 

3. An official statement or retirement orders from a branch of the 
Armed Forces, showing that the retired serviceman was retired 
because of permanent service-connected disability or was 
transferred to the permanent disability retirement list. The 
statement or retirement orders must indicate that the disability is 
iO%ormore. 

For spouses and mothere of disabled veterans checking Items 12 or 
14. submit the following: 

An official statement, dated within the last 12 months, from the 
Department of Veterans Affairs or from a branch of the Armed 
Forces, certifying: 1) the present existence of the veterane 
service-connected disability, 2) the percentage and nature of 
the service-connected disability or disabilities (including the 
combined percentage), 3) a notation as to whether or not the 
veteran is currently rated as “unemployable” due to the 
service-connected disability, and 4) a notation as to whether or 
not the Service-connected disability is rated as permanent and 
total. 

DOCUMENTATION OF VETERAN’S DEATH 

1. il on active military duty et time of death, submit official notice, from 
a branch of the Armed Forces, of death occurring under honorable 
conditions. 

2. If death occurred while not on active military duty, submit death 
certificate. 

DOCUMENTATION OF SERVICE OR DEATH DURING A WAR, IN A 
CAMPAIGN OR EXPEDITION FOR WHICH A CAMPAIGN BADGE IS 
AUTHORIZED. OR DURING THE PERIOD OF APRIL 23, 1952, 
THROUGH JULY I,1955 

Submit documentation of service or death during a war or during the 
period April 23, 1952, through July 1, 1955. or during a campaign or 
expedition for which a campaign badge Is authorized. 

DOCUMENTATION OF DECEASED OR DISABLED VETERAN’S 
MOTHER’S CLAIM FOR PREFERENCE BECAUSE OF HER 
HUSBAND’S TOTAL AND PERMANENT DISABILITY. 

Submit a statement from husbands physician showing the prognosis 
of his disease and percentage of his disability. 

DOCUMENTATION OF ANNULMENT OF REMARRIAGE BY WIDOW 
OR WIDOWER OF VETERAN 

Submiteither: 

1. Certification from the Department of Veterans Affairs that 
entitlement to pension or compensation was restored due to 
annulment. 

2. A certified copy of the court decree of annulment. 

DOCUMENTATION OF VETERAN’S INABILITY TO WORK 
BECAUSE OF A SERVICE-CONNECTED DlSABlLlTY 

Answerquestions 1-7 below: 

1. Is the veteral currentiy working? 
If ‘NO’. go to lkem 3. 

u YES UN0 2. If currently working, what is the veteran’s present occupation? 

3. What was the veteran’s occupation, if any, before military service? 4. What was the veteran’s military ocwpetion at the time of separation? 

5. Has tie veteran been employed, or is h&he now employed, by the Federal civil sewi= or D.C. Government?. 
A. Title end Grade of Position Most Recently, or Currently, Held 

A YES u NO 
8. Name and Address of Agency C. Dates of Employment 

From TO 

6. Has the veteran resigned from, been disqualified for, or separated from a position in the Federal civil service or D. C. 
Government along tie lines of his/her usual occupation because of service-connected disability? 0 YES 
If ‘YES’, submit documentation of the resignation. disqualification, or separation. 

[7NO 

7. Is the veteran receiving a civil service retirement pension? u YES u NO 

If ‘YES’, give the Civil Service or Federal Employee retirement annuity number 

l ” SGW 1~80-262-081120103 

w CSA 

STANDARD FORM 15 (REV. 890) BACK 
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